MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —HL-N18842
Registration District No. ___/# ﬂ & iRE rimary Regisiration District No.éﬁé@ _____ Registrar’s Nan:.B.-_--_______- (STATE FILE NUMB"E !
— B ED- Y :

DO NOT WRITE :
ON THIS STUB AMENDED 81962 o
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a 2. COUNTY Howell ». STATE Mo b COUNTY  Wnofd admission) :
- . .
Rev. 4/59 % b, COILY‘[If outside corporate limits, give TOWNSHIF only} Length of stay in lb + ¢ CITY . s aru ) Inside Limits
Z oR .
] E TOWN GrOfF/d{.}E}{’.Wé own b, Utew (ﬁuw&) Yes O No [
- J ¢ FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
L oy 5 Nstoon St Fnamcie Hooft. v 0 N Route 2 v M D
3 3. (l;AME OF PE)CEASED First Middle Last 4. DATE Month Day Year
YPe or print, . . OF
- Wil Lam Enment Cowan oAt Ty 23 1962
0 5. SEX 6. COLOR OR RACE 7. Married% Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ! m w Widowed Divorced [ (Q /(0 / O Months | Days | Hours | Min.
- -
P " 10a. :lSUAL OCCU:ATIC:‘N {Give kind of works:one 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
u mo#t of working life, aven if retired)
4 o Uwem, MiasouLs usG
7 ¢ g 13a. FATHER'S NAME s 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 WLl vam Jhomas Cowan Naney M in _Geongiq Mante Cowan
8 0 2 15, WAS DECEASED EVER IM U5, ARMED FORCES? 14 €AC1AL EECIIDITY KIN 17. INFORMANT Address
{Yay, no, or unknown) | {If yes, give war or dates of yervice '
9 N i | Geongia M. Cowan Rt.2 Wn,Uiew,lo.,
-—éQLO—.D(‘ - 18. CAUSE OF DEATH {Enter only one cause per line i i, INTERV AL BETWEEN
10 uZ.r PART |. DEATH WAS CAUSED BY: . - ‘4 QNSET AND DEATH
o o g IMMEDIATE CAUSE (a)
11 Q e} V )
full=} - . J . .
o] @]
22-¢ |2 & o Conditions, it any,)  DUE 10 (8 __( { I AEN, M W
- w5 which gave rise to v b
Iz sbove cause (a), : A
13 = 1= stating the under- . A TS R
02 t’) lying cause last. DUE TO {c) .
cz) S PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART til. If deceased was fomale way
o Z disease condition given in PART | (a) there » pregnancy in last 90 days,
peld b3
Z : | O Yes [ One [ O Unknown
uz" E 19. \PNE'.:FSOARI}“\YE%P?SY 20a. ACCBENT SUICCIlDE HOMEI’CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |I of item 18.)
Q ) '
z v YES O NOOO .
z ’ g 6 20¢. ilIMER(Y)F Hour Month, Day, Year
- . - Al ~- INJU am. [ N
4 g E p-m. !
z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (2.9, in or about home, | 201. CITY, JOWN, OR LOCATION COUNTY STATE
w of WHILE AT g-'g;!l\(ﬂ%!g o farm, factory, street, office bldg., etc.)
—1{-- = | NOT WHIL K .
U oo ix [a]
[ <
g o) ot a _| 21, | attended the decessed frol '6 2" and last saw :,';1 slive on /(/tc“"’ 2.2
w ; 9 Death occurred at. on ffe date stated above, and to the best of my knowledge/Jom the causes stated.
g i 8 5 25 SIGNATURE {Degres or fitle) 72 ADDRESS ; ; 22c, DATE SIGNED
SlE ||k C bontsss 1. pnrlam () 140, |47
> | 5 = o » W23 )3
- z Z3a. BURTAL, AfR(EMA]fI?N 23b. DATE 73c. NAME OF CEMETERY OR CRI:MAIORY 23d. LOCATION (City, towr, of county) 7 (Statey”
o] [ MOV ify / / . .
o] g L 5/ 2/ b2 Chapel Hitl Cem. Wn. View,Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LtOCAL REG. ?STRAR‘S SIGNAT
wi N -—
— .
= 5| Suncom Funeral Home Win.iew o, | S et .Y B 7 3

{Licenaed Embalmer’s $tatement on Reverse Side} D




Sent

-
- a4

y - STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
-~ ~

Student Signe .
Signature of Student Embalmer
Licensed Embalmer No 5‘// 7

g P.O. Addressw e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be'so stated above.

to M. 5/23/62 Rec'd from . 5/23/62  Semt to Local Reg. 5/23/62



